Work Order (Bid Form)

Assistance
Program

WORK ORDER INFORMATION
Work Order Name: WO/50005DE2174/1
Work Order Type: Weatherization
Audit Name: Audit (13)

CLIENT INFORMATION

Client Name: JAMES, MILLIE Address:
Client ID: 50005DE2174 ,

Alt. Client ID:
CLIENT CONTACT INFORMATION
JAMES, MILLIE (901) 877-6872 Applicant/Person of []

Record

AGENCY INFORMATION

Agency: Delta Human Resource Agency Agency Phone: (901) 476-5226

Address: P. O. Box 634 Fax: (901) 476-5258

Covington, TN 38019 Email Address: Gloria.V.Williams@tn.gov

Agency Contact:  Martin, Darrell L. Work Phone:
Cell Phone: (901) 262-8090
Email Address:  DarrelllMartin@bellsouth.net

Company Name & License Number:

Contractor's Signature:

COMMENT

Upstairs under construction. Foundation is only 12" from ground.
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Measures

Measure 1 Replace door unit at rear door Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
10 Unspecified Misc Material Each 1 I || | I |
Other Detail

| | | ]l | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Measure 2 Infiltration Redctn Components Inspected
Comment Caulk Windows #3 & #4 |:|
Weatherstrip Door (Front)
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
10 Miscellaneous Infiltration Reduction Each 1 ‘ H ‘ ‘ H H ‘
Supplies
Other Detall

| | | ]l | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Client Name: JAMES, MILLIE Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2174 Work Order Name: WO/50005DE2174/1 Version 8.5.0
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Measure 3 DWH Pipe Insulation Components Inspected

Comment |:|

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation DHW Pipe Insulation Each 1 ‘ H ‘ ‘ H H ‘
2 Labor DHW Pipe Insulation Each 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | || 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 4 DWH Tank Insulation Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Hot Water DHW Tank Insulation Each 1 ‘ H ‘ ‘ H H ‘
Equipment
2 Labor DHW Tank Insulation Each 1 ‘ H ‘ ‘ H H ‘
Other Detail
| | || 1) | | H |
| | || ] | | H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
Client Name: JAMES, MILLIE Work Order (Bid Form) DOE Weatherization Assistant
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Measure 5 Refrigerator Rplcmnt Components Inspected

Comment Replace 20cu refrigerator |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
10 Refrigerators - Each 1 ‘ H ‘ ‘ H H ‘
Other Detall

| | || 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 6 Wall Insulation Components E1,N1,S1,W1 Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation Walll Insulation - Blown SqFt 1022 ‘ H ‘ ‘ H H ‘
Cellulose - 2x4 Filled
Other Detail
| | || 1 | | H |
| | || ] | | H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
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Measure 7 Storm Windows

Comment

Components WD2,WD1,WD8

Inspected

[ ]

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Storm Window SqFt  25.68 ‘ H ‘ ‘ H H
2 Labor Storm Window SgFt  25.68 ‘ H ‘ ‘ H H ‘
3 Other Storm Window Each 3 ‘ H ‘ ‘ H H ‘
Window
Other Detalil
| | L H L] H |
| | I | L] H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:

Measure 8 CO Monitor is Needed Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety CO monitor Each 1 ‘ H ‘ ‘ H H ‘
ltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detall
| | L] | L H |
| | L] | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:

Work Order Grand Total: |:|

Grand Total: :|

Client Name: JAMES, MILLIE
Client ID: 50005DE2174
Alt. Client ID:

Work Order (Bid Form)
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